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TITLE 78
LEGISLATIVE RULE

DEPARTMENT OF HEALTH AND HUMAN RESOURCES

SERIES 3
MINIMUM LICENSING REQUIREMENTS FOR RESIDENTIAL CHILD CARE AND TREATMENT FACILITIES
FCR CHILDREN AND TRANSITIONING ADULTS AND VULNERABLE AND TRANSITIONING YOUTH GROUP
HCMES AND PROGRAMS IN WEST VIRGINIA

§78-3-1. General.

1.1. Scope. -- This rule establishes standards and procedures for the licensure of residential child-
care and treatment facilities and vulnerable and transitioning youth group homes and programs under
the provisions of W. Va. Code §49-2-101 et seq., §27-17-1 et seq., and related federal and state codes
except as set forth in subsection 2.3. of this rule (relating to exemptions). The West Virginia Code is
available in public libraries and on the Legislature’s web page, http://wvisgistature.zov/. This rule should
be read in conjunction with the provisions of W. Va. Code §49-2-101 et seq., §27-9-1, and §27-17-1 et seq.

1.2. Authority. - W. Va. Code §49-2-121, §27-17-3, §27-1A-4(g), §27-1A-6(6) and §27-1A-7.

1.3. Filing Date. — May-4-—26820

1.4. Effective Date. — Jped—2020

1.5. Sunset Provision. -- This rule shall terminate and have no further force or effect as of Jure4-
2025,

1.6. Review and Revision -- This legislative rule will be reviewed at a minimum of every five years for
content and applicability, with revisions and additions made as needed.

1.7. The organizations covered in this rule are exempt from the requirements for “Licensure of
Behavioral Health Centers,” 64CSR11, effective July 1, 2000. Organizations within this rule (excluding ICF-
ID and PRTF) are exempt from the requirements for “Licensure of Behavioral Health Centers,” 64C5R11,
effective July 1, 2000.

1.8. Purpose -- These standards are the basis for the licensing and approval of residential child-care
and treatment facilities in West Virginia. Licenses or certificates of approval are issued if the standards
and applicable rules and regulations are met. The purpose is to protect the health, safety and well-being
of children receiving care in residential facilities and to regulate the provision of out of home behavioral
health treatment for children with behavioral, emotional or developmental, or both, challenges, placed
in congregate treatment settings, through the formulation, application and enforcement of minimum
licensing requirements. Nothing in these standards are intended to interfere with any requirements
relating to funding streams.

§78-3-2. Application and Enforcement.
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2.1. The core requirements, section 1 through subdivisiern subsection 16.4.a, apply to all residential
child care settings and congregate treatment settings, both public and private, that offer residential
services to children and transitioning adults who have been separated from their family for the purpose
of care or behavioral health treatment, or both, except where otherwise indicated within this rule.
Crganizations classified as providing foster family care by the Department of Health and Human Resources
are exempt from this rule and are governed by the Department’s rule “Child Placing Agencies Licensura”,
78CS5R2, effective July 1, 2007. Each organization included in this rule shall comply with core requirements
in addition to specialized modules as applicable to program provision.

2.1.1. This rule contains the minimum requirements to obtain a license or certificate of approval
to provide residential child-care and treatment for children in West Virginia.

2.1.2. Thisrule applies equally to for- profit, not-for- profit, publicly-funded and privately-funded
facilities.

2.1.3.  This rule applies to the following congregate living facilities serving children and
transitioning adults:

2.1.3.a. Psychiatric residential treatment facilities for persons less than 21 years of age;
2.1.3.b. Residential crisis support or emergency shelter care for vulnerable children;
2.1.3.c. Residential maternity and parenting facilities;

2.1.3.d. High quality group residential child-care settings for vulnerable children;
2.1.3.e. Qualified residential treatment programs;

2.1.3.f. Outdoor therapeutic educational programs;

2.1.3.g. Intermediate care facilities for persons with mental retardation; ard;

2.1.3.h. Therapeutic residential schools:; and

2.1.3.i. Vulnerable and transitioning youth group homes and programs.

2.2. Enforcement
This rule is enforced by the Secretary of the Department of Health and Human Resources.
2.3. Exemnptions
This rule does not apply to the following:
2.3.1. A program exempted by the state or federal statute;

2.3.2. A program providing solely academic services accredited or operated by the state
Department of Education;
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2.3.3. Seasonal camps operated for children with a primary purpose of recreation, in which
children are attending sessions for periods not exceeding thirty 30 days;

2.3.4. Juvenile detention centers or juvenile correction facilities operated or contracted through
the Department of Military Affairs and Public Safety;

2.3.5. Adoption and foster family care facilities recognized as such by the Department of Health
and Human Resources; and

2.3.6. Hospitals or other medical facilities that are primarily used for temporary residential care
of children for treatment, convalescence or testing.

§78-3-3. Definitions.

3.1. Administrator -- The designated person responsible for carrying out the governing body’s

policies and the-day-to-day-operationofthe-organization overseeing the daily operations of the facility.

3-4- Aftercare -- Services to be provided subsequent to a child’s discharge from placement as
identified in the discharge plan.

3-6- 3.3. Adult Protective Services/Child Protective Services (APS/CPS) Background Check — an
authorized disclosure of an individual’s history with the Department as an identified adult or child abuse
maltreater.

3+ 3.4. Aversive Conditioning -- The application of startling, painful, or noxious stimuli for the
purpose of behavior management.

3.2-3.5. Aversive Procedures -- Restrictive procedures that impose undesirable consequences for
inappropriate behaviors.

39:-3.6. Behavior Support Plan. -- A written plan designed to teach adaptive behaviors and reduce
or eliminate maladaptive behaviors.

310 3.7. Behavioral Health Services and Treatment -- Services designed to improve the adaptive
functioning (including but not limited to emotional, behavioral, interpersonal, and age-appropriate
independent functioning) of children with mental illness; developmental disabilities; behavioral
challenges; traumatic brain injuries expressed as emotional or behavioral difficulties; or substance abuse.
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341+ 3.8. Care Plan/Master Plan of Care -- A document describing the services to be provided to a

child while in re5|dent|al care and treatment. Jihe-pJe#e-f—ea;e-sheH—deseﬂbe-me-peﬁpese-and-ebje&wee

plan may also be referred ot as a treatment plan.

3-12-3.9. Case Record/Clinical Record -- A comprehensive collection of information about a child in

the care of an organlzatlon prowdlng re5|dent|al treatment. A—umﬁed—deempt—ren—end—deetmn—taﬁen—e#

3-13-3.10. Case Record Review -- The review of case records for accuracy, consistency, quality, and
compliance by an individual or group of individuals.

334-3.11. Child -- Any person less than 18 years of age or who is a transitioning adult as defined in
subsection 3364 3.85 of this rule.

3-15-3.12. Child Abuse --

creates an abused chlld as the term is defmed in W. Va. Code §49 1 201.

336-3.13. Child Neglect -- v
mredical-care—oreducatior—orabardermenrt—Any act or omission that creates a neglected child as the
term is defined in W. Va. Code §49-1-201.

34+ 3.14. Child’s Case Plan -- A comprehensive document prepared by the Department following
an adjudication by the court that the child is an abused or neglected, or both, child, that directs the
provision of services, including the services provided to the child and the provision of a permanent
placement for the child.

318-3.15. Child-Specific Training -- Training provided to respond to the speciatized individualized
needs of a particwlar child.

339-3.16. Civil Rights -- The rights of personal liberty guaranteed by the Constitutions of the United
States and the State of West Virginia, by federal, and state laws.

321:-3.17. Continuous Quality Improvement -- A well-defined process for assessing and improving
the overall performance of the organization by identifying standards that will promote quality outcomes
for persons served and modifying the organization’s practices and services to meet those outcomes.

322 3.18. Corporal Punishment -- Fre—inteptionraliriictine—ofpair—or—discomfortto—thebody

Punishment intended to cause physical pain to a child.

323- 3.19. Corrective Action Plan -- A written agreement between the Department and an

organization—approved—prier—to-implermentation; that outlines the steps an organization shall take to
4
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correct areas of non-compliances identified by the Department through an inspection or the investigation
of a complaint.

324-3.20. Criminal History Background Check -- A review of information pursuant to the provisions
of the West Virginia Clearance for Access: Registry and Employment Screening Act (WV CARES), W. Va.
Code §16-49-1 et seq., and 69 C5R 10, and an examination of protective service records to determine
eligibility for employment or participation under this rule.

325-3.21. Crisis Intervention Skills and Techniques -- Methods used to de-escalate situations that
could result in harm to persons or property.

326- 3.22.  Critical Incident -- Fhe An_alleged, suspected, or actual occurrence that creates a
significant risk of substantial or serious harm to the physical or mental health safety or well-being of a
child in _residential treatment, including but not limited to any of the following irvelirga—chid—in
residentialtreatment: abuse, neglect, death due to any cause, attempted suicide, behavior that will likely
lead to serious injury or significant property damage, fire resulting in injury, relocation or an interruption
of services, any major involvement with law enforcement authorities, injury that requires hospitalization
or results in permanent physical damage, life-threatening reaction because of a drug or food, a serious
consequence resulting from an apparent error in medication or dietary administration, extended and
unauthorized absence of a child that exceeds his or her plan of care provision for community access, or
the unplanned removal of a child, against his or her wishes, from either residential or program services.

327/3.23. Department -- The West Virginia Department of Health and Human Resources.

328- 3.24. Detoxification -- The process of eliminating the toxic effects of drugs and alcohol from
the body.

3-29: 3.25. Direct Service Worker -- Any employee of an organization who works directly with
children as a major function of his or her job.

3-30- 3.26. Discharge -- The termination of a child’s affilietien placement or services with an
organization.

3-31-3.27. Discharge Planning -- The organized process of identifying the approximate length of stay
and the criteria for exit of a child from the current service, and less restrictive alternatives for a later date.
Discharge planning begins upon admission and includes provision for appropriate follow-up services.

332 3.28. Discipline -- ; i i izati ,
pmaenbeseen&eq&enee&#eﬁke—wda&mﬁeﬁpamaﬂaﬁﬁe&Correctwe action to dlscourage rule wolatlon

or undesirable behavior.

3-33-3.29. Documentation -- A record in compliance with this rule.

3-34-3.30. Early Periodic Screening, Diagnosis and Treatment (EPSDT), also known as “HealthCheck”
-- The child health component of the Medicaid program that establishes standards of medical care for
children.
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336- 3.31. Family and Permanency Team -- A team required for children placed in qualified
residential treatment programs designated to review and approve the child’s placement and plan of care,
as appropriate, that includes members of the family’s choice.

3374 3.32. Goal -- An expected result or condition that takes time to achieve, is specified in a
statement of relatively broad scope, and provides guidance in establishing intermediate objectives
directed toward its attainment.

3-38-3.33. Governing Body -- A person or persons with the administrative control and legal authority
to set policy and oversee operations of an organization.

3-39- 3.34. Group Residential Child Care and Treatment -- A eergregate residential program that
provides room, board, supervision and behavioral health treatment to children or transitioning adults with
behavioral, developmental or psychiatric, or both, challenges that includes all sub-types of care addressed
in this rule.

3-40- 3.35. Health Screen -- A physical examination that is administered by a Qualified Health
Practitioner (i.e., Medical or osteopathic physician; registered nurse; physician’s assistant) that occurs
within 72 hours of placement into a new milieu.

344-3.36. High-Quality Group Residential Child Care Treatment for Vulnerable Children -- Provision
of supervision, room, board and psychosocial or habilitative treatment for vulnerable children and youth
who are in need of out-of-home care and may be considered emotionally, developmentally and or
behaviorally challenging. These programs will be operated with a trauma-informed structure throughout
the organization.

342 3.37. Human Resources -- All persons providing services within an organization including all
employees, volunteers, student interns and consulting professionals.

3-43-3.38. Incident-- An act or series of acts thatielates reaserableexpectationsforbehavierand
has-the-potantialte or behaviors, that place a child or others at risk.

3-44-3.39. Independent Contractor -- Individuals who perform paid services for youth and are not
employed by the residential facility. This individual performs services as specified in a contract or formal
agreement as needed or required.

346- 3.40. Informed Consent -- Written verification that a child and his or her parent or guardian
have been informed of the nature of the treatment provided to the child and that they agree to the
proposed treatment.

3-47-3.41. Institutional Investigative Unit -- A unit of the Department authorized by the Secretary to
investigate complaints of child abuse or neglect.
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348 3.42. Interdisciplinary Team -- A group including a child, legal+epresentatives—and
representatives from the organization, parent or guardian, and guardian ad litem or attorney representing
the child, whose responsibility is to design and review a child’s plan of care.

3-49-3.43. Intermediate Care Facility for Persons with Intellectual Disability -- A facility that provides
appropriate supervision, medical, and habilitation services for individuals with intellectual or
developmental disabilities, or both, as defined in 42 C.F.R. §440.150.

3-50-3.44. Intervention -- Fheactions Actions efthe-health-careforganizatioralemployees designed
to kebp assist the child eemplete in completing the objectives contained within his or her care plan.

352 3.45. Maternity and Parenting Facility -- Provision of supervision, room, board, and
psychosocial or habilitative treatment care for young women who are pregnant or parenting.

3-53-3.46. Medication Error -- The failure to administer a drug in a manner as instructed or indicated
in the Six Rights of Medication Administration as defined in subsection 3-898 3.81 of this rule.

3-54-3.47. IVIuIt|d|SC|pI|nary Treatment Team -- Ategalb-identifiod-toam-designatedto+eviowand

- A treatment team that includes the
individuals listed in W Va Code §49 4- 405(b) or 49- 4 406(d)(2}, as the case may be, who assess, plan, and
implement a comprehensive, individualized service plan for the child.

3-55-3.48. Non-critical Incidents -- Events occurring to a child that need to be recorded and briefly
investigated or reviewed by the organizations and tracked for risk management or quality improvement
purposes. These incidents would not include behaviors for which there is a behavior support plan and
data tracking mechanism in place.

3-56-3.49. Normalcy. -- A practice of allowing children and youth in out-of-home care to experience
childhood and adolescence in ways similar to their peers who are not in child residential child care and
treatment facilities.

354 3.50. Objective -- Desired measurable outcomes related to a goal stated in terms
understandable to the child and his or her parent or guardian and agreed upon by the interdisciplinary

team.

3.58.-3.51. On-ground Educational Program -- An educational program conducted on the property

of an organization.

3-60-3.52. Outdoor Therapeutic Educational Program -- Any entity that provides care, supervision
and treatment for older children and transitioning youth and adults in an outdoor setting where routine
and specially planned activities are provided in an outdoor milieu and designad to improve the child’s
social, emotional, behavioral and educational functioning.
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3-61- 3.53. Parents or Guardian -- A person or persons with an ongoing, legally identified and
recognized responsibility for caring for a child.

3-62-3.54. Physical Escort -- Using a light grasp to escort a child to a desired location. If the yeouth
child can easily remove or escape the grasp, it is not a physical restraint. If the patient child cannot easily
remove or escape the grasp, it would be a physical restraint.

3-£3-3.55. Placement -- Achange-of any out of home living arrangement, or the ongoing care of a
child in an adoptive or foster home, group facility, or other approved living situation setting.

3-64-3.56. Placement Agreement -- A written document signed by the child’s parent or guardian and
a representative of the organization, that specifies the terms of the child’s placement.

3-66-3.57. Policy -- A statement of the principles that guide and govern the activities, procedures,
and operations of a program.

3-68-3.58. Procedures -- The specific methods by which policies are implemented.

3-69- 3.59. Professional Employees — Individuals who meet the criteria set forth by the licensing
boards governing their specific scope of practice as found in Chapter 30 of the West Virginia Code.

370 3.60. Program -- A system of services provided to those persons who are clients of an
organization.

374-3.61. Psychiatric Emergency -- An incident during which a child loses control and behaves in a
manner that poses substantial likelihood of physical harm to himself or herself, or to others.

3-75-3.62. Psychiatric Residential Treatment Facility for Persons under 21 -- A free-standing program
or physically distinct part of a psychiatric inpatient facility that provides intensive, coordinated, and
medically supervised behavioral health services in a residential setting to children and adolescents that
do not need acute care as defined in 42 C.F.R. §483.350 and §441.151.
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3+#6-3.63. Psychotropic Medication --
meptalprocesses—Any drug that affects brain activities associated with mental processes and behaviors.

378-3.64. Qualified Individual -- A trained professional or licensed clinician who is not an employee
of the organization, and who is not connected to, or affiliated with, any placement setting in which
children are placed by the organization, who conducts a 30-day assessment of the appropriateness of the
qualified residential treatment program for children entering those programs.

3-79-3.65. CQualified Residential Treatment Program -- Provision of supervision, room, board, high-
level psychosocial or habilitative treatment operated with a trauma-informed treatment model for

children with serious emotional or behavioral disorders, or both, or disturbances who have:

379-1-3.65.1. Been unable to be maintained in their families with preventative services; and

3+49-2-3.65.2. Demonstrated an inability to function in foster homes or less restrictive forms of
group residential child care due to significant lack of behavioral control; and

3-793-3.65.3. Beendiagnosed with a significant autism spectrum disorder, reactive attachment
disorder, serious intellectual disabilities, sexual offense behavior, sexually reactive disorder, youth who
are violent with serious behavioral disorders, and youth with serious self-injurious behaviors that make
him or her at a higher risk of out-of-state placements; and

379-4-3.65.4. Beenassessed to need the structure and mental health expertise provided by the
services in a qualified residential treatment program.

3-81-3.66. Reasonable and prudent parent standard. — The practical decision making of caregivers
to allow children and youth in residential child care and treatment facilities to participate in health and
developmentally appropriate activities.

3-82-3.67. Regulatory Body -- A governmental agency with the ongoing responsibility for the formal
authorization and oversight of the operation of an organization.

3-83- 3.68. Requirement -- The specific minimal condition or standard that shall be met by an
organization as a condition of licensure or approval, or both, to operate.

3-84- 3.69. Residential Child Care and Treatment Facility -- A eeraregate residential program that
provides room, board, supervision, and may provide behavioral health treatment to children or
transitioning adults with behavioral, developmental or psychiatric, or both, challenges.

3-85- 3.70. Residential Crisis Support/Shelter Care -- A form of short-term residential care for
children that temporarily provides food, shelter, clothing and other necessary crisis intervention and
stabilization services for children experiencing emotional, familial or behavioral crises.
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3.71. Residential Living Unit -- Living quarters used by a particular group of children in care,
consisting of separate units in a residential building, including a common room, dining or snack area,
facilities for bathing, toileting and personal hygiene and bedrooms.

3-86-3.72. Residential Maternity and Parenting Facilities. -- Provision of supervision, room, board
and psychosocial or habilitative treatment services to young women who are either pregnant or
parenting, young men who are parenting, and their children.

3874 3.73. Respite Care -- Alternative short-term care.

3-28-3.74. Restraints -- (1) Any physical restraint that is a mechanical or personal restriction that
immobilizes or reduces the ability of an individual to move his or her arms, legs or head freely, not
including devices, such as orthopedically prescribed devices, surgical dressings or bandages, protective
helmets, or any other method that involves the physical holding of a child for the purpose of conducting
routine physical examinations or tests or to protect the child from falling out of bed or to permit the child
to participate in activities without the risk of physical harm to the child. This term does not include a
physical escort; and (2) a drug or medication that is used as a restraint to control behavior or restrict the
child’s freedom of movement that is not a standard treatment for the child’s medical or psychiatric
condition.

3-91-3.75. Rules -- A set of requirements issued by the Secretary describing a standard or a set of
standards of care to apply in the oversight of an organization.

392-3.76. Safety Committee/Officer -- An individual or group of individuals whose responsibility is
to review service modalities or other organizational practices that limit freedom of choice or involve risk.
The committee/officer shall review the organization’s facilities and buildings on a quarterly basis for
safety, cleanliness and proper maintenance.

of a child along in a room or area from which the child is physically prevented from leaving. The term does
not include a time-out.

3-94-3.78. Secretary -- The Secretary of the Department of Health and Human Resources or his or
her designhee.

396- 3.79. Self-disclosure Application and Consent Form — A signed declaration of criminal
convictions, indictments, and authorization to allow a criminal history background check.

10
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394 3.80. Service -- A functional division of a program or the delivery of care.

398 3.81. Six Rights of Medication Administration — A best-practice criteria for medication
administration recognized by the West Virginia Board of Examiners for Registered Professional Nurses.
These criteria are used to assure that each resident receives the specific medication prescribed for the
person, in the ordered amount, at the scheduled time, by the designated route- both as prescribed and
prepared, that is accurately recorded in the resident’ record: (1) the right resident; (2) the right drug; (3)
the right dosage; (4) the right time; (5) the right route; and (6) the right record or documentation.

399 3.82. Standards -- A measure of comparison for qualitative value.

3308+ 3.83. Therapeutic Residential School -- A long-term residential, educational facility providing
post-secondary education preparation, room, board, and supervision while providing a structured
environment and therapeutic support to older children and transitioning adults who may need emotional,
behavioral, familial, social, intellectual, or academic development.

3302 3.84. Time-Out -- A behavior management technique that is part of an approved treatment
program and may involve the separation of the child from the group, in a non-locked setting, for the
purpose of eabwire a short time away from other people or attention. Time-out is not seclusion and is not
physically enforced or coerced in any way.

3-1093-3.85. Transitioning Adult -- An individual with a transfer plan to move to an adult setting who
meets one of the following conditions:

3-103-1-3.85.1. Is 18 years of age but under 21 years of age, was in departmental custody upon
reaching 18 years of age, remains under the jurisdiction of the juvenile court, or requires supervision and
care to complete an education and or treatment program;

3-103-22-3.85.2. Is 18 yearsof age but under 21 years of age, was adjudicated abused, neglected,
or in departmental custody upon reaching 18 years of age and enters into a contract with the Department

to continue in an educational, training, or treatment program.

3104-3.86. Transitioning Youth— A youth, aged 16 or 17, in the Department’s custody and engaged
in a program to enhance skills to assist the transition into adulthood.

3-105. 3.87. Trauma-Informed Organizational Structure -- Understanding, recognizing, and
responding to the effects of all types of trauma as evidenced by:

3-105-1-3.87.1. Sufficient workforce development in understanding trauma and staff support in
sustaining trauma-informed treatment;

31052 3.87.2. Residents and their families are part of care planning and decision-making;
31053 3.87.3. Use of data as a driving forced with quality improvement; and

3-105-4-3.87.4. Systemic reviews are conducted within the organization.

11
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3-306- 3.88. Treatment -- A broad range of planned habilitative or rehabilitative services, including
diagnostic evaluation, counseling, medical, psychiatric, psychological, training and social service care, that
are provided to enable a child to meet identified goals and objectives. This definition does not supersede
definitions related to funding streams.

3108- 3.89. Universal Precautions -- A collection of medically related behaviors, procedures, and
protocols designed to minimize the risk of disease transmission and contamination.

3-109-3.90. Variance -- A written declaration by the Secretary that a certain requirement of this rule
may be satisfied in a manner different from the manner set forth in the rule.

3316-3.91. Volunteer -- A person who provides services without direct financial remuneration, and
who meets the organization’s employment qualifications for health, safety and training.

3.92. Vulnerable and transitioning youth group homes and programs -- Residential child-care
facilities providing vulnerable and transitioning youth group homes and programs without behavioral
health treatment.

33341 3.93. Vulnerable Child -- A vulnerable child is a young person under the age of 21 who has
been, or is at risk of becoming, a victim of sex trafficking, as indicated by one or more of the following risk
factors:

341313 3.93.1. Runaway behaviors;
341122 3.93.2.  History of abuse or neglect;

3-4113-3.93.3 History of homelessness;

31114- 3.93.4. ldentify as Lesbian, Gay, Bi-sexual, Trans-sexual or queastion their sexuality
(LGBTQ);

33115-3.93.5. No meaningful connections to family or community;

31116:3.93.6. Experienced significant trauma;

3444+ 3.93.7. Indiscriminate or unsafe sexual activities; or

31118 3.93.8. History of involvement with the juvenile justice or child welfare systems.

3112 3.94. Waiver -- A written declaration by the Secretary that a certain requirement may be
treated as inapplicable in a particular circumstance.

§78-3-4. State Administrative Procedures.

4.1. General Licensure Provisions.

12
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4.1.1. Before establishing, operating, maintaining or advertising a residential child care and
treatment program within the State of West Virginia, an organization shall first obtain from the Secretary
a license authorizing the operation.

4.1.2. Alicenseis valid for the organization named in the application and is not transferable.

4.1.3. The organization shall surrender an invalid license to the Secretary on written demand.

4.1.4. Applications for licenses or approvals are made on forms prescribed by the Secretary.

4.1.5. The organization shall apply for a new license when the ownership of an organization
changes. The new owner may not operate until a license is issued.

4.1.6. An organization shall demonstrate a need for the proposed service by obtaining a current
certificate of need from the Health Care Authority.

4.1.7. The Secretary shall make a decision on each application within shkesy 60 days of its receipt
and shall provide to unsuccessful applicants written reasons for the decision.

4.1.8. The Secretary shall perform an on-site inspection prior to issuing initial, renewal or
provisional licenses.

4.2. License Application.
4.2.1. The organization shall submit an application for a license or certificate of approval for:
4.2.1.a. Establishment of a new facility;
4.2.1.b. A changein location;
4.2.1.c. Achangein ownership;

4.2.1.d. A change in the population served, including but not limited to gender, age and
capacity;

4.2.1.e. Upon expiration of existing license; or
4.2.1.f. A significant change in services provided.
4.2.2. The organization shall submit the completed application at least 60 days in advance of the
planned opening date, change of location, change of ownership, change in program or expiration of
existing license.

4.2.3. The organization shall provide all required information or the application is invalid.

4.2.4. The application shall be accompanied by supporting documentation.

13
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4.2.5. A member of the governing body and the administrator shall sign the application. In
appropriate instances, this may be the same person.

4.2.6. The application shall be accompanied by a current fire inspection report by the State Fire
Marshal’s Office and a current food service and environmental inspection by the local health department.

4.2.7. The governing body or its designated authority shall ensure adequate resources to
support the organization’s services. If a new organization or an expansion of an existing organization, the
governing body shall demonstrate sufficient operating funds for at least six months. The demonstration
may include reserves, lines of credit or history of adequate cash flow from an existing program to support
a new program for six months.

4.2.8. Existing organizations shall demonstrate financial stability. The organization shall submit
a statement from an independent certified public accountant that proper accounting procedures,
including an annual audit from a CPA, are in place for the organization.

4.3. Types of Licenses.

4.3.1. Following application review, on-site inspection and approved corrective action, if
necessary, and if there is compliance with the requirements of this rule, the Secretary shall issue a license
in one of three categories. A license may be amended at any time during the cycle to reflect changes in
the program, structure or population.

4.3.2. The Secretary shall issue aninitial license to organizations establishing a new service found
to be in compliance with regard to policy, procedure, organization, record keeping and service
environment rules. The initial license shall expire not more than 6 months from date of issuance and may
not be re-issued pursuant to W. Va. Code §49-2-115.

4.3.3. The Secretary shall issue a provisional license to an organization seeking to renew a
previously issued license; but whieh that is not in substantial compliance with this rule. The non-compliant
organization must not, however, pose a significant risk to the rights, well-being, health and safety of a
child.

4.3.4. The Secretary shall issue a regular license to organizations complying with this rule. A

regular license shal-expire—ottnore—thar-twe—years—from—the—date—ofssuanee: may be issued of any

duration up to two vears at the discretion of the Secretary pursuant to W. Va. Code §49-2-115.

4.4. Construction and Renovation.

4.4.1. Before construction or extensive renovation of children’s living areas begins, an
organization shall submit to the Secretary for approval a copy of the site drawings and specifications for
the architectural structure and mechanical work.

4.4.2. All extensively renovated and new structures shall comply with current standards of the
Americans with Disabilities Act.

4.4.3. The Secretary may provide consultation and technical assistance in obtaining compliance
with this rule.
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4.5.  Inspections.

4.5.1. An organization shall permit the Secretary unrestricted access to the facility to conduct
announced and unannounced inspections of all aspects of its operation and premises.

4.5.2. An organization shall permit review of the organization’s case records, corporate and
financial records, board minutes and employment records as requested by the Secretary.

4.5.3. An organization shall permit access to employees, members of the governing board and
children receiving services from the organization as requested by the Secretary.

4.5.4. If an organization is accredited by an accreditation body, it shall supply copies of all
relevant accreditation reports to the regulatory body within ter 10 days of receipt.

4.5.5. The Secretary shall inspect a licensed organization #hirey 30 to piredy 90 days prior to the
expiration of its license.

4.5.6. The Secretary shall isste deliver a written report to the organization within ten working
days of completion of an inspection.

4.6. Complaint Investigation.

4.6.1. Any person may file a complaint with the Secretary alleging violation of applicable laws or
rules by an organization. A complaint shall state the nature of the complaint and the organization by
name.

4.6.2. The Secretary may conduct unannounced inspections of organizations involved in a
complaint and any other investigations necessary to determine the validity of a complaint.

4.6.3. At the time of the investigation, the investigator shall notify the administrative officer of
the alleged reason for the complaint.

4.6.4. The Secretary shall provide to the organization a written report of the results of the
investigation along with any violations.

4.6.5. The Secretary may provide to the complainant a description of the corrective action the
organization is required to take and of any disciplinary action the Secretary may take.

4.6.6. The Secretary shall keep the names of a complainant and of any child involved in the
complaint or investigation and any information that could reasonably lead to their identification
confidential.

4.6.7. If acomplaint becomes the subject of a judicial proceeding, nothing in this rule prohibits
the disclosure of information that would otherwise be disclosed in judicial proceedings.

4.6.8. The organization shall not discharge or discriminate in any way against a child or guardian,

or employee who has been a complainant, on whose behalf a complaint has been submitted, or who has
participated in an investigation process.
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4.7. Reports and Records.
4.7.1. The Secretary shall keep on file a report of any inspection or investigation.

4.7.2. Thereport shall specify the areas of non-compliance with the rule it viclates, and describe
the precise data, observation or interview to support the deficiency.

4.7.3. Information in reports or records is available to the public except:
4.7.3.a. As specified in this section regarding complaint investigations;
4.7.3.b. Information of a personal nature from a child or employee’s file; and
4.7.3.c. Information required to be kept confidential by state or federal law.

4.7.4. The Secretary shall not make a report public until the organization has the opportunity to
review the report and submit a Corrective Action Plan, if necessary.

4.8. Corrective Action Plans.
4.8.1. Within +er 10 working days after receipt of the licensing report, the organization shall
submit to the Secretary for approval a written plan to correct all areas of non-compliance that are in

violation of this rule. The plan shall specify:

4.8.1.a. Any action taken or procedures proposed to correct the areas of non-compliance
and prevent their reoccurrence;

4.8.1.b. The date or projected date of completion of each action taken or to be taken; and
4.8.1.c. The signature of the administrator or his or her designee.

4.8.2. The Secretary shall approve, modify or reject the proposed corrective action plan in
writing. The organization may make modifications in conjunction with the Secretary.

4.8.3. The Secretary shall state the reasons for rejection or modification of any corrective action
plan.

4.8.4. The organization shall submit a revised corrective action plan within ter 10 working days
whenever the Secretary rejects a Corrective Action Plan.

4.8.5. The organization shall immediately correct an area of non-compliance that risks the health
or safety of child or other persons.

4.8.6. The Secretary shall determine if corrections have been made.
4.9. Waivers and Variances.

4.9.1. An organization shall comply with all relevant requirements unless a waiver or variance
for a specific requirement has been granted through a prior written agreement. This agreement shall
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